1
The incidence of cholecystocutaneous fistulas is low, and most form spontaneously due to untreated cholecystitis or are associated with malignancy of the gallbladder.
2,3 An alternative management option for patients who are not suitable for surgery is to use endoscopic gallbladder drainage with a lumen-apposing metal stent (LAMS). This has been shown to be comparable to percutaneous drainage both in clinical outcomes and adverse events. 4 There are few articles in the literature describing the passage of gallstones through cholecystocutaneous fistulas formed via previous percutaneous cholecystostomy. 5, 6 In these cases, the reported gallstones were smaller than the 5-cm stone seen in this patient. To our knowledge there are no reports of spontaneously passed gallstones 2 years after cholecystocutaneous fistula formation. 
